Aim: Pleomorphic adenoma (PA) is a common benign mixed tumor of salivary gland. It rarely involves the breast and due to limited yield of tissue samples on fine needle aspiration and core biopsies, it poses a diagnostic difficulty to the pathologist.
INTRODUCTION
Pleomorphic adenoma is also known as benign mixed tumor as it has a mixture of both epithelial and myoepithelial cells embedded in chondromyxoid stroma. It most commonly involves the salivary glands (90% parotid gland) and uncommonly palate, lip, nose, paranasal sinuses, larynx, skin (where it is known as chondroidsyringoma). It rarely occurs in breast. The first case was published in 1906 by Lecene 1 . Till now less than 80 cases of pleomorphic adenoma of breast have been reported in literature 2 . Pleomorphic adenoma of breast most commonly presents as a retroareolar mass, mimicking cancer 3 . As radiology is nonspecific, histopathology is essential for making a final diagnosis 4 . Three cases of malignant transformation of pleomorphic adenoma (carcinoma expleomorphic adenoma) have been reported by Hayes et al 5 .
CASE REPORT
A 65 year old woman presented with chief complaint of lump in left breast since one month. There was no history of pain or nipple discharge. On examination, a lump was palpated in retroareolar region measuring 1.5x1.0x1.0 cm 3 . There was no nipple retraction. Contralateral breast was unremarkable on palpation. No axillary lymph nodes were palpable bilaterally. On routine investigation patient was HCV positive and hypothyroid. On mammography, left breast showed ill defined soft tissue opacity with foci of macrocalcification ( Figure 1 ). It was reported as highly suspicious lesion for malignancy with BIRAD category IVc. Ultrasonography showed 21x18 mm sized ill defined hypoechoic lesion with internal specks of macrocalcification and adjacent parenchymal distortion. FNA showed benign ductal epithelial cells in sheets and in clusters along with lymphocytic inflammatory infiltrate on a haemorrhagic background. Final FNAC report was negative for malignancy. Subsequently patient underwent lumpectomy which was sent for frozen. Total specimen measured 6.0x5.0x3.0 cm 3 . On gross, breast lump with overlying nipple areola was seen. On cutting, a circumscribed tumor was identified in subareolar region measuring 1.5x1.5x1.0 cm 3 having chalky white gritty cut surface ( Figure 2 ). Grossly soft tissue resection margins were away and free from tumor. 
Case Report
Frozen section was reported as benign breast tumor with possibility of 1) Fibroadenoma with chondroid and osseous metaplasia 2) Benign mixed tumor (Pleomorphic adenoma). The specimen was then submitted for paraffin embedding. On histopathological examination, a well circumscribed tumor comprising of both epithelial cells (arranged in tubules and cords) and myoepithelial cells embedded in chondromyxoid stroma were seen (Figure 3 ). Tumor showed osseous and chondroid metaplasia, ductal papilloma and collagen spherulosis like areas (Figure 4 
DISCUSSION
Pleomorphic adenoma of breast is an uncommon neoplasm. The hypothesis postulated is that breast is a modified sweat gland and it shares same embryological ectodermal layer with its counterparts of skin and salivary glands. 6 As per previous reports, PA of breast commonly occurs in women and presents as a lump in retroareolar region of breast 2, 3, 7 . Only 4 cases have been reported in males 8 . The tumor ranges in size from 0.6 to 17.0 cm, average being 2.0 cm 7 . PA of breast has non-specific features on imaging so final diagnosis should be made on histopathological examination.
On histology, tumor is generally well circumscribed and consists of both epithelial and myoepithelial cells embedded in stroma. Stroma can be myxoid, chondroid, osseous or combination of any of these. Due to limited tissue yields on fine needle aspiration and core biopsy and presence of chondroid or myxoid matrix, it can be mistaken for fibroadenoma with calcification, metaplastic or mucinous carcinoma. 6, 9, 10 In a study by Reid Nicholson et al, in all the cases of mucinous carcinoma breast, the extracellular mucin stained positively with alcian blue and was not obliterated by hyaluronidase pretreatment whereas, in PA of breast, hyaluronidase pretreatment obliterated alcian blue staining. Alcian blue staining with concomitant hyaluronidase treatment could therefore serve as a simple stain to help differentiate these two entities 6 . Metaplastic carcinoma can be differentiated from pleomorphic adenoma of breast by absence of myoeithelial cells and presence of frankly malignant mesenchymal component 9 . PA can be also confused with intraductal papilloma with osseous and chondroid differentiation, but proliferating myoepithelial cells can differentiate it from Around 30% cases reported earlier made initial diagnosis of carcinoma due to suspicious mammographic findings 11 or misdiagnosis on FNAC 12 and frozen sections 13 PA has pseudopod like extension into adjacent tissue and is susceptible to recur. Treatment of choice is surgical excision with adequate clear margin 3, 14 . Usually pleomorphic adenoma has indolent benign behavior but local recurrence has been reported in two cases 14, 15 . Malignant transformation of PA is rare, with only 3 cases of carcinoma ex pleomorphic adenoma been reported till date. Pleomorphic adenoma has low metastatizing potential 5 .
CONCLUSION
Pleomorphic adenoma of breast are rare tumors, more common in females and occur in retroareolar region. Complete surgical resection with wide margins is the treatment of choice. Since it mimicks malignancy, it is important to identify this benign entity in breast and prevent radical mastectomy surgery in these patients. Our patient on three months follow up showed no recurrence and is in good health.
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